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ABSTRACT

A study was ccnducted in total 1410 cases
belong to two groups. Professional blood donors
(PBD) in which there were 820 individuals, whereas
in volunteer blood donors (VBD) there were 590 in-
dividuals. All were tested for acute hepatitis “C” an-
tibodies by ELISA (Enzyme Linked Immuno Sorbent
Assay). 1t was found out from this study that out of
total screened cases 6.8% were seropositive. In
PBD group there 11.0% seropositive cases as com-
pared to 1.0% seropositive in VBD. This study con-
cluded with recommendation of screening of every
single blood bag before transfusion and dissemina-
tion preventive measures through media.
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INTRODUCTION

The Hepatitis is a major health problem
throughout, world wide. Viral hepatitis is a great
challenge to health of people around globe. Viral
hepatitis includes hepatitis A, B, C, D. E and G vi-
ruses ¥** Hepatitis B, C and G are transmitted
parenterally most commonly as result of blood to
blood cohtact including injury to with sharp instru-
ments and sharing of needle or by sexual contact
and from mother to child.

Hepatitis “C” virus (HCV} is a member of the
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flavivirus family. It is an enveloped virion containing
a genome of single stranded positive-polarity RNA.
HCV is found at increase and surpassing Hepatitis
“B” Virus (HBV). Human are the reservoir of virus &’
This is the most prevalence blood-borne pathogen
in the United States (WHG report —= 0.5 to > 10%
prevalence). More than 170 million people worldwide
are now estimated to suffer from the disease Four
million people in United States infected with HCV.
In Pakistan prevalence is 4-7% of population stud-
ied6‘7'8'9.

Acute hepatitis account 20% in HCV infection,
chronic hepatitis cases are 70% and 20-30%
reached to end stage liver disease. It is now calcu-
lated that 80% of the acutely infected patients
progress to chronic hepatitis and 20% of these
chronic patients develop cirrhosis as well as 15%
cirrhosis liver cases will develop hepatocellufar car-

cinoma 10,11 124

MATERIAL AND METHODS

This study was conducted from 1997 to March
2000 on PBD and VBD from different places (Major-
ity of cases from Abbasi Shaheed Hospital Blood
Banks). A total number of 1410 individuals were in-
cluded in this study. In PBD group there were 820
and 590 were in VBD group. Blood of all were col-
lected aseptically Sera were separated from blood
and stored at -20°C till processed for analysis. All
samples were tested in duplicate by ELISA (En-
zyme Immuno Sorbent Assay). These results were
cross checked in Japan by ELISA and PCR.

OBSERVATION AND RESULTS

it can be seen from table 1 that 6.8% individu-
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als are seropositive for HCV by ELISA from total
cases screened. In PBD group seropositivity is upto
11.0% whereas in VBD it is upto 1.0%. All positive
cases were cross checked.

ANTI HCV ANTIBODIES
SEROPOSITIVE CASE
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CATEGORY OF, TOTAL NO. OF HCV POSITIVE
DONORS CASES SCREENED CASES

PBD 820 90 (11.0)
VBD 590 06 (1.0)
TOTAL 1410 96 (6.8)

P < 0.05 Significant

Figures in parenthesis is percentage
PBD - Professional Blood Donors
VBD - Volunteer Blood Donors

DISCUSSION

HCV infection is most common cause of
chronic hepatitis, liver cirrhosis and hepatoceliular
carcinoma round the globe. It is responsible for
substantial number of morbidities and mortalities
world wide. In high risk group like PBD seropositiv-
ity is quite high (11.0%) as compared to VBD
(1.0%). The P value is less than 0.05 which is quite
significant. The problem is that these PBD donate
blood at many places and if any blood bank is not
screening each blood bag as per WHO recommen-
dation than chance of transmission of this disease
increase many fold in population. This issue need to
address at level.

CONCLUSION

From this study following conclusion was
drawn:

1. Screening of all blood bags before transfusion
as per WHO recommendation.

2. PBD should be stopped or discouraged.

3. By use of mass media highlighting preventive
measures against HCV.
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